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First Named 
Inventor 

Appln. No. 

Filed 

Title 




Docket No. 33758.22 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



N. Kelley Grusin 
09/838,698 
April 19, 2001 



Group Art Unit: 3738 



Modular Humeral Head with Eccentric Connector 1 Examiner 



As a below 



DECLARATION AND POWER OF ATTORNEY 
FOR UTILITY PATENT APPLICATION 
(37 C.F.R. § 1.63) 

named inventor, I hereby declare that my mailing address and citizenship are as stated below. 



is listed below) or an original, first and joint inventor (if 



MODULAR HUMERAL HEAD WITH ECCENTRIC CONNECTOR 



the specification of which: 

g 5£SfoSS/S£l as United States Application Number 09/838,698 or PCX International Application Number 

and amended on (if applicable). 
I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, 
as amended by any amendment specifically referred to above. 



Iherebyclaimtore lg npnonty benefits underyU-S.^ 

inventor's certificate, or 365(a) of any PCT onal S^^Sl^^S^ application for patent or inventor's 
States of America, listed below and have also identified bebw ^^^^^J^ which priority is claimed. 
certificate, or any PCT ^Uc,mn havmg a filing date before tha t of the app F 



Prior Foreign 
Application Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority Not 
Claimed 



□ 



□ 



Certified Copy Attached? 
Yes No 



I hereby claim the benefit under 



35 U.S.C. 1 19(e) of any United States provisional application(s) listed below. 
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POWER OF ATTORNEY 

POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorney(s) and/or agent(s) to prosecute this 
application and transact all business in the Patent and Trademark Office connected therewith, (list name and registration number) 

Philip M. Goldman, Registration No. 31,162; James R Haller, Registration No. 24,906;- Steven J. Keough, Registration No , 33 190; 
Thomas L McMasters* Registration No. 45,593; Alicia Griffin Mills, Registration No. 46,933, Adonis Neblett Reg.sm.tion 
No 32 358- Charles D. SegelLm, Registration No. 42,138; Mary P. Bauman, Registration No. 31,926; Enc J. Snustad, Regisfra ion 
Na 45,120; and David C. West, Regisfration No. 35,735; Craig F. Taylor, Registration No. 40,199; Allen W. Groenke, Registration 
No. 42,608. 

PLEASE DIRECT ALL CORRESPONDENCE TO: 



Name 




Address 


Fredrikson & Byron 

1 100 International Centre 

900 Second Avenue South 

Minneapolis, MN 55402 — — _ - 


Telephone 


612-347-7182 


Fax 


612-347-7707 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on mfo™ation 
*nH helief are beHeved to be true- and further that these statements were made with the knowledge that willful false statements and 
S^SJSSS^^ imprisonment, or both, under 18 U.S.C. § 1001 and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 



Sole or First Inventor: 


Given Name (First and middle) 


Family Name or Surname 


N. Kelley 


Grusin 


Inventor's 
Signature 


6^A{^a"f^e '^M^hTs, TN 38119 


™ UlS/o) 


Residence 


Address City/State Zip 


Citizenship: U.S. 


Post Office Address 


c/o Wright Medical Technology, Inc., 5677 Airline Road, Arlington, IN 3b00^ui 



Second Inventor: 


Given Name (First and middle) 


Family Name or bui name 


Christopher - 


Jobe 


Inventor's 
Signature 


160 W^^^^d Avenue Rec^ds, CA 92373 




Residence 


a^cc Citv/State Zip 


Citizenship: / 


Post Office Address 


" c/o Wright Medical Technology, Inc., 5677 Airline Road, Arlington, iin ^uwz- 7J ,i 
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Third Inventor: | 


Given Name (First and middle) 


Family Name or Surname 


Michael L. 


Brooks 


Inventor's 
Signature 


^ — 


Date: 


Residence 


4447 Kingsmen Cove Memphis, TO 38128 
Address City/State Zip 


Citizenship: U.S. 


' Post Office Address 


c/o Wright Medical Technology, Inc., 5677 Airline Road, Arlington, IN 380U2-93U1 



Fourth Inventor: 


Given Name (First and middle) 


Family Name or Surname 


Felix 


Rivas, Jr. 


Inventor's 
Signature 


^t^La-l* — — ■ 


Date: 


Residence 


7840 Club Drive, #133 Cordova, TN 38016 
Address City/State Zip 


Citizenship: U.S. 


Post Office Address 


c/o Wright Medical Technology, Inc., 5677 Airline Road, Arlmgton, IN 38UU2-y:>ul 



Fifth Inventor: 


Given Name (First and middle) 


Family Name or Surname 


Edward 


Duke 


Inventor's 
Signature 




Date: 


Residence 


3368 Summerhill Drive *Bartlett, TN 38134 
Address City/State Zip 


Citizenship: U.S. 


Post Office Address 


c/o Wright Medical Technology, Inc., 5677 Airline Road, Arlington, IN 38UU2-y^ui 
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